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J UNITED STATES OMB Number:.................... 3235-007
SECURITIES AND EXCHANGE COMMISSION B e o 2001
Washington, D.C. 20549 hours per form .............c............16.0(
FORM D —
NOTICE OF SALE OF SECURITIES SEC USE O
SEC Mall PURSUANT TO REGULATION D, Prefix Serial
Soctioh UNIFORM LIMITED OFFERING EXEMPTION ATE RECENED

NEC g 1 4uub

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Often imi Mnership Interests ot Meridian Performance Partners, L.P.
Filing Undemckego‘;(es) that apply): [ Aule 504 [ Rule 505 Rule 506 [ Section 46)  [J ULOE
Type of Filing: [ New Fiting & Amendment
A. BASIC IDENTIFICATION DATA —
1. Enter the information requested about the issuer :
Name of Issuer 1 check if this is an amendment and name has changed, and indicate change.
Meridian Performance Partners, L.P. 0 8 o 63 2 12
Address of Executive Offices {Number and Street, City, State, Zip Code) | rerpions ivanimes e, Jode)
¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™ Floor, Albany, NY 12211 {518) 432-1600

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

Th

Brief Description of Business: lavestment in securities through a diverse group of investment managers ‘b

PEC-1-5-2008——
Type of Business Organization -
] comporation B3 fimited partnership, already formed - 1 other (pieﬁngN REUTERS

[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 2 i | 9 ] 7 l B Actual 7] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS

Federai:

Who Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15
U.5.C. 77d(8).

When To File: A notice must be filed no fater than 15 days after the first sala of securities in the offering. A notice is deemaed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.5. Securities and Exchange Commission, 450 Fifth Straat, N.W.. Washington, D.C. 20549.

Copies Required: Fiva (5) copies of this notice must be fited with the SEC, one of which must be manually signad. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed sighatures.,

information Required: A new filing must contain alt information requested. Amendments need only report the nama of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenial changes from the information previously supplied in Pans A and B. Pan E and the appendix
nead not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying an ULOE must file a separate notica with the Securities Administrator in each state where salas ate to
be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the tederal exemption, Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state examption unless such exemption
is predicated on the filing of a federal notice.

Persons wha respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB controt number.
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:
+ Each promater of the issuer, if the issuer has been organized within the past five years,

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and
*

Each general and managing partner of partnership issuers.

Sheck Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director

B4 General andfor Managing Partner

Fuli Name (Last name first, if individual}. Meridian Capitaf Pariners, Inc.

[l
Sy

Business or Residance Address (Number and Street, City, State, Zip Code):

20 Corporate Woods Boulevard, 4" Floot, Albany, NY 12211

Check Box(es) that Apply: ] Promoter {1 Beneficial Owner Executive Officer [ Director

[ Generat and/or Managing Parner

Full Name (Last name first, if individual): Lawrence, William H.

e

P

Business or Residence Address {Number and Street, Gity, State, Zip Codej:
Floor, Albany, NY 12211

cfo Meridian Capitaf Partners, lnic.,

20 Corporate Woods Boulevard, 4™

Check Box(es) that Apply:  [J Promoter 1 Beneficial Owner {4 Executive Officer 1 Director

[] General and/or Managing Pariner

Full Name (Last namae first, if individual): Halidin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Cade):
Floar, Albany, New York 12211

c/o Meridian Capital Partners, Inc.,

20 Corporate Woods Boulevard, 47

Check Box{es) that Apply: [ Promoter [3 Beneficial Gwner B4 Executive Officer [ Director

7 General andfor Managing Partner

Full Name (Last name first, if individual}: Sica, John

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

cl/o Meridian Capital Partners, Inc.,

20 Corporate Woads Boulevard, 4™

Check Box(es) that Apply: [0 Promoter 1 Beneticia!l Owner B3 Executive Officer [J Director

[0} General andfor Managing Partner

Full Names {Last name first, if individual): Hickey, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code):
Fioor, Albany, NY 12211

c/o Meridian Capital Partners, Inc.,

20 Corporate Woods Boulevard, 47

Check Box{es) that Apply: [ Promoter £ Beneficial Qwner B4 Executive Officer [ Director

[J General and/or Managing Partner

Full Name {Last name first, if individual): Smith, Laura K.

Business or Residence Address (Number and Streel, City. State, Zip Code):
Floor, Aibany, NY 12211

cl/o Meridian Capital Partners, Inc,,

20 Corporate Woods Boulevard, 4"

i
i

Check Box(es) that Apply: L] Promoter [ Beneficial Owner X Executive Officer ] Director

[0 Generaf andfor Managing Partner .

Full Name {Lasl name first, it individual): Brown, Peter

Business or RBesidence Address {Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

clo Meridian Capital Partners, inc.,,

20 Corporate Woods Boulevard, 4™

Check Box{es) that Apply: ] Promoter & Beneficial Owner [ Execwiive Officer {1 Oirector

0 General andfor Managing Partresr

Full Name {Last name first, if individual): Meridian Performance Partners, Ltd

Business or Residence Address (Number and Street, City, State, Zip Code}:
Floor, Albany, NY 12211

cfo Meridian Capital Partners, Inc.,

20 Corporate Woods Boutevard, 4™

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [} Executive Officer [] Director

General andfor Managing PartrieT|

Full Name (Last name first, if individual}. Meridian Horizon Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code):
Floor, Albany, NY 12211

‘;

cfo Meridian Capital Partrers, Inc.,

20 Corporate Woods Boulevard, 4th
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4 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity securities of the issug
Each executive officer and dirertor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter Benaficial Owner [0 Executive Officer [} Director 3 General and/or Managing Paring

Full Name {Last name first, if individuat): Wethersfield Limited Partnership

Business or Residence Address {(Number and Strest, City, State, Zip Code): 20 Corporate Woods Boutevard, 4™ Fioor, Albany, NY 12211

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [ Executiva Officer [1 Director O General and/or Managing Partner

Full Name {Last nama first, if individua!}: Pettinella, Edward

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: O Promoter R Beneficial Owner O Executive Ofticer 3 Director 1 General and/or Managing Partner

Full Name (Last nama first, if individual): Pettinetia, Elaine

Business or Residence Address (Number and Street, City, State, Zip Code): c/a Meridian Capital Pariners, Inc., 20 Gorporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: {3 Promoter Bensficial Ownear [ £xecuive Officer [ Director [ General and/or Managing Parner
Full Name {Last name first, if individual): Coosa LLC

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promater {2 Beneficial Qwner {3 Executive Officer {1 Director O General and/or Managing Padner

Full Name {Last name first, if individual): Yarbbrough Family Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code). ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es} that Apply: [ Promoter B Beneficial Owner [l Executive Officer (1 Director ] General and/or Managing Partner

Full Name (Last namae first, if individual): Ben Smith & Diane Tang Smang Living Trust

Business of Residence Address (Number and Street, City, State, Zip Code): t/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box(es) that Apply: ] Promoter & Beneficial Qwner 7 Executive Officer 1 Director {3 Generat and/or Managing Partner
Full Name (Last name first, if indivicual): Alessandrini Family Trust

Business or Residance Address {Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer ] Qirector [ General and/or Managing Pariner
Fuli Name {Last name first, if individual}: Richard Kiein Marital Trust

Business or Residence Address (Number and Street. City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, NY 12211

Check Box{es) that Apply: [} Promoter B Beneficial Owner ] Executive Officer ] Director Ganeral and/or Managing Partner

Full Name {Last name first, if individual): Peter Stent SEP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4th
Floor, Albany, NY 12211

_4__4



A. BASICIDENTIFILANON DATA oL,

> Enter the information requested for the foilowing: .y
s Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secuities of the issuer;
«  Each exccutive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnershiy issuers.

Check Box{es) that Apply:  [T] Promoter Beneficial Owner ] Executive Oificar [ Director 1 General and/or Managing Pariner

Full Name {Last name first, if individual): Tempic Five LLC

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Meridian Capital Partners, Inc, 20 Corporate Woaods Boulevard, 4"
Floor, Albany, NY 12211

Check Box(es) that Apply:  [T] Promoter {1 Beneficial Qwner {3 Executive Officer {1 Director 1 General andfor Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Numbar and Street, City, State, Zip Codey:

Chack Box{es) that Apply: L] Promoter ] Beneficial Owner ] Executive Officer O] Director [ General and/or Managing Partner

Full Name {Last name first, it individual):

Business or Residence Address {Number and Street, City, State, Zip Code}.

Check Box(es) that Apply: [ Promoter (0 Beneficial Qwner {3 Executive Oflicer {1 Director [3 Generat and/or Managing Paitner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Boxles) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ Director 7] General and/or Managing Partner

Ful! Name [Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code}:

IS PP g

Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner [ Executive Officer {3 Director [ General and/or Managing Partner i

Fult Name (Last name first, if individuai): i

1
Business or Residence Address (Number and Street, City, State, Zip Code): !
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director 11 General andfor Managing Partner é

Full Name {Last name tirst, if individual):

Business or Residence Address (Number and Street, Gity, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Otficer [ Directer [} General and/or Managing Parinex

Fuli Name {Last name first, if individualj:

Business or Residenca Address (Number and Street, City, State, Zip Code).

Check Box(es) that Apply: 3 Promoter {3 Beneficial Qwner [} Executive Officer [ Director [ General and/or Managing Part

Full Name {Last name first, it individua'):

Business or Residence Address (NMumber and Straet, City, State, Zip Code):




v B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Hvyes BNo
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?..........coen $2,000,000"
*may be waived

Does the olfering permit joint ownership of @ SINGIE UM .....c.oooveceoveeieeceecece ettt B3 ves [ No

Enter the information requested for each person wha has heen or will ha paid or given, directly or indirectly,

any commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the namae of the broker or dealer. I more than five (5) persons to be listed are
associated persons of such a broker or deaisr, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, Stats, Zip Code)

Mama of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INGIVIBUAL STAIES). .....eiv it e eer e e et aeses e e e s e e e s e ae e airane e [ A4 States

Oty Ok Onzr Ofar O ey D[CTI Opey Qe OF) s ey 00
Oy Omy O OKs) OKyr Oes) e} Do Oimar O Oivy) O ms) O o
Dwn DOiNel Oiwl Divg Owal ONME O ONC Owor Do) Dok O0R OOPA]
Oy Qtscer Qo OoN Ome Own avn drva Owa gyl Owg Oyl O Pa)

Full Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associatad Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StBES). ...ooviv et 3 Al States

O O Oz Qe Odea Oco)p aen Qe Ofec QFy Oea Org 0o
Owmg Omy Owa Oks) Dy Opar Omel Omo) Oval O O any O ws) 0 Mo}
Omm DNep OV OINA DOING DNV OINY] 3ING) DDINDG 30oH] O oK] DI0R) TPA]
Owi O¢sc Oeop Oy Omg O Own Orval Owa) Owvt Owng O wyl PR

Full Name (Last name first, if individual}

Business or Residence Address (Nurmnber and Street, City, State, Zip Code)

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndividUal States). ... e et ae 1 Al States

Oau Ok Oz Jes Oeal o) e D[DEI CI{DCI ary Oea Omg Qo
Om O Oeal Oiks] DKyl Qs OME ol Omay Oy DNy Os) Mo}
Ovn Omwer Omv) Divgg O OmWv DiNyy DING O} OoH OioK) O oRp [3PAl
Owiy Olscr Osol Oon amra aQun Orm Oiva) Qwva vy Owg 3wy O(PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answar is “none” or “zara.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the secuiities offered for axchange and

already exchanged.
Aggregate Amount Already

Type of Secunty Oftering Price Sold
1002, STV USSR U RO SRS PRI PRI SLT PO $ g $ 4]

[ Common [ Preferred

Convertible Secutities {inCluting WAFTRMES) —..cocccvrr it s \]

DAMNEISHID IMEIBSIS. . ... oove1s s oeaessesseeeresssevesssresesm s ssas o8 ss e b ek 1,000,000,000 382,538,254

Other {Specify) TSROSO

o s | |

$

$
0 $ 0
1,000,000,000 3 382,538,254

IS C | TR PSPPI
Answer also in Appendix, Cofunn 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investars who have purchased securnities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dofiar amount of
their purchases on the tota! lines. Enter “0" it answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

L7

ACCTEAIET IVESIOIS .veveteee e teeeseeeetmeaestetaeser s eiins s st e aaan s ansarabmesbar g s A S Eenb nayeam e b e n o b TR s TS S ey 95 382,538,254

NON-BCETEOREH MIVESIOMS ... ooin e oet et eireame et et bebesa i s b rmsa e rr s by b e e s e e Ta b e sna sttt 4] $ 0

Tatal {for filings under RUIe 504 ONlY) ...t e st s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE

3. N this fifing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C~Question 1.

Types of Doltar Amount
Type of Offenng Security Sold

RIS 505 ... oo eeer stk nja

BEGUIAION A1 ereeaeeraaeets reraias sy sre e Eh bbb s b LS n/a

Rule 504 nia

@ e e e
)

B E TR U U U O PP YU PP PSSP FIUS SIS TIPS n/a

4. a. Furnigh a statement of all expenses in connection with the issuance and distribution of tha
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject Io future contingencies. If the amount of an expenditure is
not known, furrish an estimate and check the box o the left of the estimate.

TrANGIOT AGEAUS FRES...ceroureiertruruumssausryeresstes e ebs s oo e bR

Prnting and ENGrAvINg COSIS ..o recrr v rernrorrn e bt T

LLEOBIE FBES . .oevneuecesaeemereemeecrmseriausss omassss oo sa b8 ST e T 15,007

AACTOUNIING TS -t evearorer e stnssise e st s sas s e o8 E e e oL am e e F PR L e 80,00t

ENGINEEING FBES.. .- v-eeeeaerrsseirtuesmemsrrssrsasee s a8 058 8L st

Sales Commissions (specify finders’ 18es SeparatBly) ...

Other Expenses (identify) Y et ret et et

ROODORKXOD
»w [ j¢n lev |v v o (a
&

(3




.- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference between the aggregate ofering price given in response 10 Part C-
Question 1 and total expenses fumished in response to Part C—-Question 4.a. This difference is the $ 999,905,000
“adjusted gross proceeds 0 e ISSUBE” ...t ee e e ee et e eenes

5 Indicate below lhe amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors & Payments to
Affiiates Others
SABAES BN FEES ..ottt et et e et ] $ B $
PUrChase Of T8I BEIBIE ... et s e e s v e raeerers b esreree s ers s et 0 $ 0O $
Purchase, rental or leasing and instaliation of machinery and equipment.......... ] $ O $
Construction or leasing of plant buildings and facilities .............oeecovreerereenne. O $ 0 $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant 1o a merger... e ettt e r et ee ; o $ )] $
Repayment of INGEDIEANESS .........c..o.vcrirerrr vt ss e sressbast s sense e e O 3 o s
WOMKING CAPIHA ....co.ri ettt sen e O $ d 5
Other (specify): invastment in Partnership Interests a $ = s 999,905,000
' 0 $ O s
COMIMN TOMAIS ..ottt ettt e e e nanne 0O $ $ 999,905,000
Totai payments Listed {column torals adaded) .....ooeeviveeeeeceeee e B $ 999,905,000

D. FEDERAL SIGNATURE

This issusr has duly caused this notice to be signed by the undersigned duly authonzed person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, vpon written request of its staff, the infarmation fumished
by the issuer 10 any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Typa) Signature Date
Meridian Performance Partners, L.P. November 12, 2008

Name of Signer (Print or Type) Title of Signer (Print o Type
By: Meridian Capital Partners, Inc., General Partner M rector —= O i
By: Laura K. Smith anaging Direc perations

ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina) violations, (See 18 U.S.C. 1001.)

- 7ot Lo

L e




£. STATE SIGNATURE

1. 15 any parly described in 17 GFR 230.262 presently subject to any of the disgualification
PIOVISIONS OF SUCK TUIET L. ..overeiers et st

See Appendix, Column 5, for slale 1e5ponse.

.................... vervenenn. L Ye8 No

2. The undersigned issuer hareby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFH 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, infermation furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice Is filed and understands that the issuer claiming the availability of this exempticn has the burden

of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Signature ﬁ/m’ Date
Meridian Performance Partners, L.P. ‘7’2/ November 12, 2008

v
Name of Signer {Print or Type} Title of Signer {Print or Type)
By: Meridian Capital Partners, Inc., General Partner Managing Director — Operations
By: Laura K. Smith

instrugtion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form O must be

manually signed. Any copies not manually signed must be photocopies of the manually signed copy or be

ar typed or printed signatures.

bt




e APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to nan-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waivar granted)
{Part B — Item 1) (Part C—ltem 1) {Part C - item 2) (Part E - ltem 1}
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes Ne
AL X LP Interests 2 $4,000,000 a $0 X
AK
AZ X LP interests 1 $1,000,000 0 30 X
AR
CAa X LP Interasts 17 $20,703,762 0 L20) X
Co X LP Interests 2 $13,784,710 0 30 X
CcT X LP interests 4 $6,250,000 0 50 X
DE
DC
FL X LP Interests 6 59,212,483 o $0 X
GA X LP Interests ¥ $2.000,000 0 50 X
HI
D
I X LP Interests 1 $500,000 0 $0 X
N
1A
KS
KY
LA X LP Interests i $2,000,000 o $0 X
ME X LP interests 3 $2,750,000 0 $0 X
Mo X LP nterests 1 $500,000 0 $0 X
MA X LP Interests 3 $2,250,000 0 $0 X
Mi
MN X . LP Interests 1 $1,000,000 0 30 X
MS
MO
MT
NE
NV
NH Y
NJ X " LP Interests 1 $105,400 Q $0 X

DU

L




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — ltem 1} {Part C —ltem 1} (Part C - ltem 2) {Pan € - ltem 1)
Number of Number of
Limited Parinership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Inerests 16 $82,079,114 0 50 X
NC X P Interests 2 $1,650,000 0 50 X
ND
OH
OK X LP Interests 1 $1,450,000 0 $0 X
OR X LP Intergsts 1 $1,000,000 0 $0 X
PA X LP Interests 11 $14,451111 Q $0 X
Rl X LP Interests 3 $1,500,000 0 %0 X
sSc X LP Interests 2 $1,500.000 0 $0 X
sD
™ X LP interests 5 $31,158,675 ] $0 X
™ X LP Interests 4 $4,813,000 0 $0 X
uTt X LP Interests 2 $1,500,000 0 $0 X
vT
VA X LP Interests 1 $250,000 0 S0 X
WA X LP Interests 2 $2,500,000 0 $0 X
wv
wi
wY
Noa- X LP Interests 1 $172.630,000 0 50 X

1 of




